University students may experience significant environmental changes that exert a negative influence on the quality of their diet and lifestyle. There is scarcity of data concerning the dietary and lifestyle behaviors and weight status of students in the health field in North Lebanon. To investigate these data, a cross-sectional survey was conducted including 369 health sciences students aged 18-25 chosen from four public and private universities in North Lebanon. Data were collected using a standardized interview questionnaire to determine sociodemographic, dietary, and lifestyle behaviors, appetite changes, stress related dietary behaviors, and food cravings, as well as self-perceptions of dietary adequacy, physical activity levels, and weight status. Body mass index was assessed. Results had revealed significant differences in some of the dietary consumption patterns and weight status among seniors compared to juniors. However, the overall prevalence of overweight and obesity recorded 32.2% and the dietary consumption patterns fall below recommended levels. Multivariate regression analysis showed that parental obesity, comfort eating, increased appetite, food cravings, and stressful eating were associated with increased risk of obesity while a healthy diet score was associated with decreased risk. The study's findings call for tailoring culture specific intervention programs which enable students to improve their dietary and lifestyle behaviors and control stress.
Introduction
Healthy eating habits and lifestyle play a key role in the prevention of chronic noncommunicable diseases (NCDs) such as diabetes, cardiovascular diseases, cancer, Alzheimer's disease, and hepatic steatosis [1] [2] [3] . While prevention of nutrition-related noncommunicable diseases has become a worldwide challenge [4] , it has been documented that NCDs share four main behavioral risk factors all of which will likely escalate in developing countries including insufficient physical activity and unhealthy diet/obesity and tobacco use [5] . Alarmingly, NCD-related mortality is occurring at earlier ages in developing countries [6] . Lebanon as well as other countries in the Middle East and North Africa region has faced an epidemiologic transition over the past decades, with the result being marked changes in food consumption patterns and lifestyle behaviors [7] . The traditional Mediterranean healthy food habits have been replaced by more westernized food habits, which are characterized by low intake of dietary fiber, vegetables, and fruit and high intake of foods rich in fat, sugar, and salt [7] . Subsequently, an alarming increase in nutrition-related chronic diseases has been reported by national and community-based surveys which could be considered as an important public health problem in Lebanon [8, 9] .
The human choice of foods is described as a complex process involving a multiplicity of influencing aspects such as the socioeconomic and cultural level and availability of food, as well as the educational level and age range of a person [10] . University student populations are widely reported to engage in high rates of physical inactivity, sedentary behaviors, and unhealthy dietary behaviors including skipping meals, inadequate snacking, high consumption of fast foods, and insufficient consumption of fruit and vegetables [11] [12] [13] [14] [15] .
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Insufficient physical activity and unhealthy diet can lead to an array of negative physical changes in the youth such as high blood pressure and overweight/obesity, which can trigger NCDs in adulthood [4] . NCDs risk factors can be less damaging if addressed early in life, when habits are not yet well established [16] . Minimizing risk factors for NCDs, particularly during early adulthood, offers the opportunity for better health, more years of productivity, and lower health care costs [4] . A focus on strengthening protective factors and earlier investment in prevention of NCDs among young people and particularly university students is therefore essential. In this respect, it was stated that, in the age range of 18 to 24 years of many university students, the establishment of healthy life behaviors, including eating behavior, may have a lasting impact on the health of these individuals and consequently on the health of their future families [17] . This becomes even more relevant regarding university students in the health area, who will perpetuate their acquired habits not only for themselves and their relatives, but also for the future community of patients covered by their professional activity [18] .
It is often assumed that students in the health field had greater knowledge than other students, yet there is no evidence to indicate that this knowledge is translated into healthy dietary and lifestyle practices [18] . Some studies among university students suggested that students in the health field may have more favorable food choices which can be reflected on attaining a healthier nutritional status than other university students [18, 19] . On the contrary, data reported by other studies reported high prevalence of unhealthy dietary choices and lack of physical activity [20, 21] .
On the basis of these premises, it is necessary to observe the impact of the university context on the lifestyle and eating behavior of the students in the health field in order to identify factors that influence their nutritional status, dietary and lifestyle habits, and quality of life throughout the years of study to enable tailoring of the most relevant healthpromoting interventions. Limited studies had explored the dietary and lifestyle behaviors of university students in Lebanon but none as far as is known had thoroughly investigated the role of the field of study and its associations with dietary and lifestyle habits and weight status evolution. Therefore, this study was conducted to explore the dietary habits, physical activity, sedentary behaviors, and weight status as well as self-perception of changes in appetite, body weight, diet quality, and physical activity levels through a representative sample of junior and senior health sciences students in both public and private universities in North Lebanon.
Methods

Study Design and Participants.
Through a cross-sectional study design, a survey was conducted in Tripoli during the period between September and December 2015. The study participants were students aged 18-25 years studying a major in the health field either in their first semester of study (junior level) or in the fifth semester and above (senior level) in the selected universities.
Sampling Procedure.
Based on previously reported data [22] , a sample size of 170 junior students and 170 senior students was needed to detect a difference of 5% in the body mass index between the two groups with power equal to 80% and significance level (alpha) equal to 5%. All universities in North Lebanon which has a faculty for health sciences were briefed through the deans of these faculties, and four out of six universities agreed to participate in the study, namely, the Lebanese University (the only public university in North Lebanon), Beirut Arab University (BAU), Tripoli Campus, Al Jinan University, and Al Manar University (MUT), during the fall semester 2015/2016. The inclusion criteria were being a regular student either in the first semester of study (junior level) or in the fifth semester and above (senior level) within the age group of 18-25 years. The exclusion criteria were any student having any physical motor disability or having any chronic metabolic disease like diabetes mellitus or chronic kidney or liver diseases and those on regular intake of specific drugs that may affect appetite or weight control. Preliminary information was provided about the purpose, the protocol, and the method of the study, including the guarantee of anonymity. None of the students refused to participate and all students fulfilling the inclusion criteria were recruited; only those who were absent on the days of data collection were excluded. All subjects gave their informed consent for inclusion before they participated in the study. The study was conducted in accordance with the Declaration of Helsinki, and the protocol was approved by the Ethics Committee of BAU.
Data Collection.
A structured anonymous interview questionnaire was developed by the author based on previously published instruments which has been standardized and validated to be used among university students [22] [23] [24] . During break time, the interview questionnaires were applied in the classrooms, by trained researchers (who had participated in previous training to standardize the data collection procedures), and under continuous supervision of a professor. The questionnaire included questions to assess the sociodemographic characteristics, appetite changes, weight and physical activity perception and changes, dietary and food intake patterns, and physical activity and lifestyle behaviors followed by anthropometric measurements.
Measures
General and Sociodemographic
Characteristics. Questions inquiring about age, gender, type of university, type of major of study, number of semesters since joining university, the type of current residence and living conditions either alone or with family or friends, field of study, educational level of both parents, and parental obesity (of one or both parents) were asked to define the general and sociodemographic characteristics of the study sample.
Anthropometric Measurements.
Anthropometric measurements including weight, height, and waist circumference were assessed by trained researchers using standardized techniques [25] and calibrated scales. Standing height was measured to the nearest 0.1 cm without shoes, using a stadiometer. Participants wearing light clothes were weighed to the nearest 0.1 kg, on an electronic scale which was first calibrated using a standard weight and rechecked daily [26] . Body mass index (BMI) was calculated using the formula body weight (Kg)/height (m 2 ) in accordance with the World Health Organization (WHO) criteria for overweight and obesity classification [25] . 
Dietary Intake Assessment.
The dietary and food intake patterns including the regularity of meal consumption, regular breakfast intake, numbers of meals, and number of snacks were assessed. A semiquantitative food frequency questionnaire (FFQ) was used covering different food categories (including the five basic food categories typically consumed by the Lebanese population). The FFQ used in this study was adapted from the questionnaire earlier administered in the Lebanese population and other studies conducted among students living in the Mediterranean region and Arab countries [28] [29] [30] . The items used were fruits and fresh fruit juices, vegetables (raw and cooked), milk and dairy products, legumes, oils (olive, corn, and canola sunflower), carbonated beverages, fruit juices, sweet snacks (cakes, chocolates), salty snacks (chips), fast foods (burgers and pizza), and fried foods. Intake categories included the number of servings per day and per week as follows: 6/day, 4-5/day, 2-3/day, one/day, 5-6/w, 2-4/w, once/w, 1-3/m, and never.
According to the method established by Papadaki and Scott [30] , the frequency of consumption of each food and beverage category was transformed as follows: the frequency value "never" was transformed to "0 times per week," "1-3 servings per month" was transformed to "0.5 servings per week," "once per week" was transformed to "1 serving per week," "2-4 servings per week" became "3 servings per week," "5-6 servings per week" became "5.5 servings per week," "once per day" became "7 servings per week," "2-3 servings per day" became "17.5 servings per week," "4-5 servings per day" became "31.5 servings per week," and "6 servings per day" was transformed to "48 servings per week." The mean intake/week of each food item was then calculated.
A diet score was also developed based on the food frequency data to assess the dietary adequacy of the students. For this purpose, intake categories were scored increasingly from 1 to 6 for healthy food items including fruits, vegetables, fruit juices, raw and cooked vegetables, legumes, healthy oils, milk, and dairy products. Inverse coding was assigned for unhealthy food items including carbonated beverages, sweet snacks (chocolate and cake), butter or ghee, pastries, pizza, burgers, and fried food. The total score was derived by summing the scores for all the food items included in the questionnaire. The total score varied from 17, the least healthy, to 112, the healthiest diet score.
Physical Activity and Lifestyle
Variables. The short form of the International Physical Activity Questionnaire (IPAQ) for the last 7 days (IPAQ-S7S) [31] was used in order to assess the physical activity level of the students. We followed the instructions given in the IPAQ manual for reliability and validity. The IPAQ short form asks about three specific types of activity undertaken in leisure time, work-related and transport-related activity and domestic activities. The specific types of activity that were assessed are walking, moderate-intensity activities, and vigorousintensity activities; frequency (measured in days per week) and duration (time per day) are collected separately for each specific type of activity. The items were structured to provide separate scores on walking, moderate-intensity activity, and vigorous-intensity activity as well as a combined total score to describe overall level of activity. Computation of the total score requires summation of the duration (in minutes) and frequency (days) of walking, moderate-intensity activity, and vigorous-intensity activity. We categorized physical activity (short form) according to the official IPAQ scoring protocol [32] as low, moderate, and high.
Data Analysis.
Frequencies, means, and standard errors (SE) were used to describe various sociodemographic and lifestyle behaviors and dietary and anthropometric characteristics. Chi square test and Student's -test were used to compare proportion and means, respectively. The Chi square for trend in the comparison of ordinal independent variables was also applied. The odds of being overweight or obese were determined using multivariate binary logistic regression analysis models where all the covariates were entered simultaneously each as an independent variable. All the analysis was two-tailed and a value of <0.05 was considered statistically significant. All the analysis was performed using the Statistical Package for the Social Sciences (version 21, Armonk, NY, USA). Table 1 describes students' sociodemographic characteristics grouped by BMI categories. It shows that a total of 369 health sciences students with a mean age of 19.60 ± 1.67 years were included in the analysis; 86.4% of them were females and 13.6% were males. A statistically significant difference in the weight status ( = 0.042) among seniors compared to juniors was demonstrated as lower percentages of underweight status (6.7% versus 1.7%), overweight status (29% versus 26.1%), and obese status (5.7% versus 3.4%) among seniors and juniors, respectively. No significant differences were detected regarding the type of university, current residence, and living conditions. The educational levels of the mother and father were reaggregated as preparatory and below and senior and above ( = 0.445, = 0.508). In addition, the nutrition major was compared against other types of majors but no statistically significant Table 2 . Overall, a tendency towards a healthier lifestyle and dietary behaviors was detected among the senior group compared to juniors. There were statistically significant differences as regards current appetite compared to before going to university, preferred activities during free time, and eating meals while watching TV or computer ( = 0.041, = 0.047, and = 0.002, resp.). In addition, seniors tended to have healthier preferences concerning types of drinks between meals, meal preparation methods, consumption of coffee or tea directly after meals, and lower frequency in stress induced eating; however, none of these had reached a statistically significant level as shown in Table 2 . On the other hand, seniors compared to juniors reported lower frequency of regular breakfast intake and number of main meals and snacks, with no statistically significant differences (see Table 2 ). Table 3 shows that, overall, 63.4% of the sample were in the normal BMI category, while 32.2% were considered overweight and obese and only 4.2% fall into the underweight category with a statistically significant difference between seniors and juniors ( = 0.042). About two-thirds (66.9%) and more than half (55.3%) of the studied sample correctly perceived their weight status and diet quality, respectively, with no statistically significant difference between seniors and juniors. Concerning physical activity, the table shows that 41.2% of the studied sample had been evaluated as having low physical activity levels with no statistically significant difference between the senior and junior groups. There was a statistically significant difference between seniors and juniors ( < 0.001) as regards current physical activity levels compared to preuniversity life. A statistically higher proportion of seniors had shown agreement of perception of physical activity level where 59.1% of the seniors compared to only 48.7% of the juniors had correctly perceived their physical activity levels ( = 0.046).
Results
Characteristics of the Subjects.
Agreement between Perceived and Actual Weight Status, Diet Quality, and Physical Activity Level.
Dietary Consumptions Patterns.
Based on the level of study, analysis of the semiquantitative FFQ had shown some significant differences between junior and senior health sciences university students with respect to their consumption of individual food categories regularly consumed by the Lebanese population. Seniors consumed statistically significant higher mean weekly serving of some healthy food items as olive oil and low fat yoghurt ( = 0.035 and = 0.024, resp.). In contrast, juniors had statistically significant higher mean weekly servings consumption of croissants and pizza ( = 0.001). In addition, higher mean weekly serving intake was reported by juniors compared to seniors concerning high fat foods like burger, cakes, and fried potatoes but the difference did not reach a significant level as shown in Table 4 . 
Association between
Discussion
The findings of the present study identified some significant differences between health sciences students in the senior level compared to juniors presented as an overall healthier weight status, few better dietary habits, and an improved perception of the physical activity level. In addition, the present findings detected some significant associations with the development of overweight/obesity among the studied sample.
A number of studies had investigated the determinants of eating behavior and food choices among university students. Most of these studies concluded that several factors influence the dietary choices and behaviors including individual factors (e.g., taste preferences, self-discipline, state of mind or stress, body image, time and convenience, dietary knowledge, past eating habits, physical activity level, and daily rhythm), physical environment (e.g., availability and accessibility, appeal and prices of food products), and university characteristics, such as university lifestyle and exams [10, 33] . Studies concerning the dietary and lifestyle behaviors of students in the health careers reported controversial results but most of these studies indicated that the majority of these students have a high tendency to engage in unhealthy dietary and lifestyle habits including meal skipping, low fruits and vegetables intake, high fast food consumption, and minimal physical activity [18, 19, 34] . Analysis of the dietary habits of the students in the present sample revealed adoption of several undesired dietary habits. Our results had shown that about half of the students (both seniors and juniors) have less than three meals per day and unhealthy snacking patterns. In addition, more than one-third of the students in the present sample (38.5%) skip breakfast and most of them prefer unhealthy food choices for breakfast. This was consistent with recent findings among nursing university students from Greece [35] but the percentage of breakfast skippers in the present study was lower than the reported data among Bahraini health sciences students (56%) [21] . It is also worth noting that the present breakfast intake data could be considered better than data reported among non-health sciences Lebanese university students living in Tripoli or Beirut [12, 22] . It is well documented that high consumption of fruits and vegetables is associated with a lower risk of chronic diseases related mortality especially cardiovascular diseases and cancer [36] . However, the mean weekly intake for fruits and cooked and raw vegetables was less than the recommended level for both seniors and juniors in the present study. The current findings were in agreement with previously reported data among students in the health careers [21, 34] . The dietary behavior of eating while watching TV had been recently studied as a risk factor of alteration of the energy balance and increasing caloric intake. Some studies have correlated it to obesity [37] while others indicated that the impact of TV watching on the amount of food consumed is dependent on how much the viewer is being interested and engaged in the attended program [38, 39] . Junior students among the current studied sample had reported statistically significant higher intake of meals while watching TV than seniors. Given that the food choices of a large proportion of juniors are not healthy, the behavior of having meals while watching TV may pose a risk for the development of obesity later and should be targeted by an appropriate behavioral modification program.
Body weight and its perception are important aspects of health and constitute a significant role in physical and mental well-being [40] . Regardless of whether a person is underweight, normal, or overweight, weight perception is an important determinant of nutritional habits and weight management [41, 42] . Analysis of the present data estimated a relatively high rate of discrepancy between perceived and actual weight status as one-third of the studied sample misclassified their weight status with no statistically significant difference between juniors and seniors. This was typically in harmony with previously reported data among female university students living in Karachi [42] . The current unexpected finding that senior students misperceived their weight status more frequently compared to juniors was related to seniors who underestimated their weight status as being underweight though they were in the normal weight category. This could be related to the cultural based distorted body image prevailing in the Arab countries and in the Middle East which alters appropriate self-perception of body weight at a young age [43, 44] .
Regarding the actual weight status, our findings indicated significant difference in the weight status which had been reflected as higher prevalence of normal weight and lower prevalence of underweight, overweight, and obese students in the senior group compared to juniors, respectively. This finding was in agreement with reported data by nursing students in Spain who showed lower prevalence of overweight and obesity among fourth-year (16%) compared to first-year (22.1%) students [45] . In contrast, 48.8% of the students in the health careers in Brazil reported gaining weight after entering the university [46] . The healthier weight status identified in the current study may be attributed to the detected tendency towards a healthier eating pattern and food choices among seniors compared to juniors regarding frequency of consumption of some food items which was demonstrated as significantly higher mean weekly consumption of olive oil and low fat yoghurt. In addition, significantly lower consumption of high fat foods like pizza and croissants was also identified among seniors compared to juniors in the present sample. This lower consumption of high fat foods may contribute to the improvement in the weight status and this was further indicated by the finding that a more healthy food score is associated with a lower risk for the development of obesity. Alternatively, this healthier eating pattern and better food choices could also explain why seniors had lower prevalence of overweight/obese status in spite of the reported statistically significant increased appetite which if not coupled with healthy food choices will lead to excessive caloric intake, resulting in overweight and obesity. Unexpectedly, no statistically significant difference between students majoring in nutrition and students studying other majors in the health fields was detected. In contrast to our findings, the lowest percentage of students with weight problems corresponded to the majors in nutrition, in which no young people with overweight problems were identified and only 4% were obese among health sciences students in Mexico [47] . This could suggest that factors other than attaining better nutritional knowledge could have stronger influence on dietary choices and lifestyle behaviors of the present sample which predominantly shape their weight status or there may be some barriers to translate knowledge into practice as had been previously suggested [18] . It is also noteworthy that, considering the mean age of the studied sample (19.60 ± 1.67) and assuming that health sciences student are more knowledgeable about the risks of obesity, the figures of the overall prevalence of overweight and obesity are worrisome especially if compared to previously reported lower prevalence rates among university students in Lebanon [12, 22] . This should trigger a thorough investigation of the factors associated with obesity among health sciences students.
A mounting body of evidence suggests that obesity is a complex multifactorial problem implying genetic, dietary, environmental, and behavioral factors [48] . In agreement, analysis of the factors associated with obesity in the present study had shown a diversity of factors including hereditary, dietary, and emotional eating like increased eating in relation to stress or stressful eating, food craving, and eating for comfort. Parental obesity, which may be related to either genetic or the family home environment, had been previously documented as one of the predictors of obesity in young adults [49, 50] . In accordance, parental obesity was found to be significantly associated with increased risk for the development of obesity among health sciences students of the current study. In addition, increased appetite (compared to preuniversity life) among students in the present sample was detected as a significant risk factor for obesity development. On combining the enhanced appetite and the finding that the majority of students have unhealthy dietary choices (low consumption of fruits and vegetables and high intake of high fat foods) which was indicated by their mean weekly consumption of different food items and the mean total diet score, we can deduce that enhanced appetite among the present sample may result in obesity. On the other hand, a healthy total diet score was associated with decreased risk for obesity development. It has been documented in the literature that regular breakfast intake is associated with lower body weight [12, 51] . However, regular breakfast intake in the present study was not a significant protective factor against the development of obesity. This could be explained by the finding that the majority of the students in the present sample preferred calorie dense/high fat choices (Mankoush or pastries) for their breakfast meals.
Researchers have suggested a positive association between weight gain and psychological stresses related to university life [52, 53] . Stress may contribute to changes in dietary behaviors that lead to weight change. Moreover, stress seems to be associated with a greater preference for energyand nutrient-dense foods, namely, those that are high in sugar and fat [54] . Several studies among university students reported a positive association between perceived stress and weight gain [55, 56] . These findings were in accordance with our results which had shown that several eating behaviors related to stress such as eating for comfort, stress induced eating, and cravings for high fat/high sugar foods were associated with increased risk for the development of obesity.
One of the challenges that university students have to face while transitioning into university life is deciding to engage in either physical activity or sedentary behaviors. Research data have suggested two different theories regarding the relationship between sedentary behaviors and physical activity; they are either negatively correlated or uncorrelated [57] [58] [59] . Our findings confirmed the latter theory, as there was high prevalence of sedentary behaviors (60% of the studied sample reported spending more than two hours daily watching TV or using a computer); meanwhile, evaluation of the physical activity levels (MET values) showed that 60% of the studied sample are categorized as having moderate/high physical activity levels. These physical activity levels could be considered more favorable than previously reported data among university students in Arab or developing countries and in Lebanon [11, 12, 21, 60] . Although a statistically significant higher proportion of the senior group in the current sample had reported that their physical activity has increased compared to before joining university, however, seniors became significantly less engaged in sport activities and they preferred only walking. These two findings combined could be attributed to the fact that students in the senior level in the health sciences field mostly become more engaged in activities related to their studies like hospital training and research projects which could limit the spare time available for sports practice; meanwhile, they perceive that they became more active. In addition, it has been previously suggested that students choose their activities according to the available time and convenience [61] . This could offer an additional explanation to why seniors are less engaged in sports activities. The current data had also shown a significantly better ability of seniors to perceive their physical activity levels more appropriately. This may be related to the fact that seniors are more knowledgeable than juniors [18] and so could better evaluate their physical activity levels.
Although the link between enhanced physical activity and lowering the risk of obesity among university students has been established in a number of previous studies [62, 63] , the present study, however, did not show a significant association between physical activity and overweight and obesity. Similar findings had been reported by other researchers who did not find a link between physical inactivity and overweight/obesity either for male or for female university students despite showing that the men are more likely to engage in physical exercise in their free time [64] . Other studies indicate that the relationship between BMI and physical activity occurs only among men [61, 65] .
Conclusion
The present study results had pinpointed some association between the level of health sciences studies and some of the dietary habits, physical activity, and sedentary behaviors as well as weight status and their perceptions among Lebanese students in the health fields. Nevertheless, the present data had shown relatively alarming prevalence of overweight/obesity, unhealthy dietary practices, and lifestyle behaviors that should be targeted and modified. Taken together, these findings call for the elaboration of university based health-promoting multisectorial integrated programs. These programs may serve as a sustainable way to support healthful lifestyles for these university students. Based on the results of this study, specific behavioral intervention programs should be implemented to ensure the opportunity to overcome barriers to adopt healthy dietary and lifestyle behaviors. Implementation of such tailored programs could ensure optimal long-term health of future health care professionals who will serve as positive patient role models. The present study may also serve as baseline data for comprehensive longitudinal studies which could identify ways to improve the dietary patterns and lifestyles in the whole university population.
Additional Points
The cross-sectional study design in the present study does not allow disclosing trends of change in adiposity status and energy balance related behaviors in the same students. Secondly, data collection was through an interview (face to face) and not self-administered questionnaires, thus enabling researchers to explain the questionnaire in full prior to completion which could minimize the errors of self-reported data; yet, there is no gold standard method to overcome the recall bias.
